MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-040557

FILED NOV 1 1952 1003 10?3& STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —___ ... ._Primary Registration District No. de M 22 Registrar's No, _=3- N2 a0 8L 3
ON THIS STUB §
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 360 8 3. COUNTY a. STATE Missouri b. COUNTY admission)
) Rev. 4/ 59 % b. CH;IY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY S‘t L Inside Limits
5 S TOWN St. Louis 14 hours TOWN ouis Yes I8 Mo 1
1 u<.a c. f;‘ll-g.épl:lTAAAi\EogF {If NOT in hospital, give focation} Inside Limits d. :IEEJEEET (If cutside, give Iocahon) Reside on Farm
T, 2 g 2 < mistirution  Jewish Hospital YesX] No $251 Hickory St., Apt 206} ., Nosf]
y . YNAME OF DECEASED First Middl Last 4, DATE Month D Year
3 a Q T 5 e as Q ay ea
¥Pe or print) . OF
- Henry Jack Murkett veati  October 25 1962
o 5. SEX 6. 'COLOR OR RACE 7. MairiedX] Never Married [] [8. DATE OF BIRTH | ¥- AGE {lest birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
: ; . g Months | D H Min.
5 male white weowel D owreo0 |3-13-188) | 78 it ] B [ Hoors |
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OFf WHAT COUNTRY
& v uring most of worki ife, even if retired) L ]
4 Gimer"  (retsve Riding Stables England U.S.A.
7 L 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- ¢] unknown unknown Flsa Murkett
! ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L CACIAL CEANIDITY AN 17, INFORMANT Address
< (Yes, noN:)r unknown) | (If yes, give war or dates of service, .
9 » <] Mrs. Elsa Murkett, 1251 Hicko .y
fé [ 18~ CAUSE OF DEATH (Enter only one cause per line f , . INTERVAL BETWEEN
10 z { PART |. DEATH WAS CAUSED BY: . u ONSET AND DEATH
2 % z _ IMMEDIATE ZAUSE () Acgu:\‘e.« M\j@ U.DJ'C&\C\. tEW 18 A -3 Rayd
11 O o f
[SR[a]
—8 | | Grewernlized AdenioscRems:
12 ot |5 chb) cin\L 20 N~ ) ST N
b - Dl ‘t ;
e ing W e ) . 3 (_,ulm-"D i
13 . g / u,?LZ‘“/‘,:F—Ig“"ﬁiI N Of.t?\evd cive Cardioves e v ]
L i
- % OYHER SIGN NT CONDITIONS CONTNBUTING 7O DEATH but not related to the terminal PART IIk. If decessed was female was
N G g disehse c io¥ given in PART I (a) 9[ there a pregnancy in last 90 days.
‘ g ‘:’ 20/ ,DYes I 0 Ne I T Unknawn
g E ]9 )WAS AUTOPSY MCCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
fa) & = PERFOR OEI ] u]
4 o ;
z |5 b @};mgﬂgp b:an:. Month, Day, Year
L g < % p.-m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o * wg'}L\EfvarLENg'F'angK O farm, factory, street, office bidg., etc.)
U o fa] .
5 o E é @l attended the deceased from @Ct '?\I-ﬂ Y lql(p)' to. OC— ‘15} koltﬂ 2 and last saw ;. alive on '0 . o i_ (D 2
" ; a Death occurred at ‘5-‘90 A.M. lo‘_h l e m on the date stated above, and to the best of my knowledge, from the causes stated.
77 ] = e =
i [TT] 2 L I 1 NATURE (Qegree gr title) . | 22b 3 ADDRESS . 22¢.;DATE SIGNED
o2 o o o 4 < - N
> i e L ) M\B hj_-\.u\.ﬁ\k -Hog ‘-‘q‘ Stvoun [bi')o’[&,z.
- Z T3a. BURIAL, CREMA ]N, 23b. DATE \J3: [IAME OF CEMETERY OR CREMATORY 23d. LOCATION {c;ny, town, or county) {State)
G a REMOVAL (Specify . .
> e Removal Oet 27 1962 Valhalla Cemetery St. Louis County, Missouri
s < 24 FUNERAL DIRECTOR ADDRESS 25. DATE R?IB BY gZREG. 26, GISTRER'S SINATU
o > Hermann & Son,Inc., 2161 E. Fair ave OCT 19 , /7 Uy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - ) Student Embalmer No.

working under my personal supervision.

S'rude-nf Signed Q"/W/& /3 M

Signature of Student Embalmer
Licensed Embalmer No 447:92

4o -

‘Note: The above MUST BE SIGNED BY THE -LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his CWN handwriting.

If this body is not embalmed, fact should be so stated_above.

ey




